
r Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

r Print your name and address on the reverse
so that we can return the card to you.

r Attach this card to the back of the mailpiece,
or on the front if space permits.
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1. Article Addressed to:

RONALD BOSSHARDI

REDI\{OND MINERALS
6005 N l-00 w
RED,OND UT 84652
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D. ls delivery address difierent from item 1? pales
lf YES, enter delivery address betow: tN6
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3. ServiceType

flCertitied Mait El Express Mail

E Registered E Return Receiptfor Merchandise

E lnsured Mail E C.O.D.

4. Restricted Delivery? Extrc Fee) E yes
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-:fiom selicelabel) 7099 3400 0016 8896 071-6
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State of Utah
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Postage

Certified Fee

Raturn Receipt Fee
(Endorsement Required)

Bestricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Recipient\ Name (Please Print Clearty) (to be compteted by maile!

RONALD BC}SSHARryT - RtrNNNNN MTNtrRAT.q TI\r
Street, Apt. No.: or PO Bo, No.

69_A_5...t{_._lA0_ w
City, State, ZIP+



Gertified Mail Ptovides:
r A mailing receipt
I A unique identifier for your mailpiecea
I A signature upon delivery

r A record of delivery kept by the Postal Service for two years

lmportant Remindets:
t'blriitie-o-tvtiii mav CjNt-v be combined with First-Class Mail or Priority Mail.

r Certified Mail is not available for any class of international mail.

I NO INSURANCE COVERAGE lS PROVIDED With Certified Mail' For
valuabies, please consider Insured or Registered Mail.

I For an additional tee, a Retum Beceipt may be requested to Pro-vide p(nf of
deliverv. To obtain Return Receipt service, please complete and attacn a Helurn
HilL'ibi ri,-s-r,iim esiil to ine Srticte and'add applicdble postage to cov€r the
fee. Ehdorse mailpiece "Return Receipt Requested". To receive a lee walver lor
i-lr-rjriEiiii6iuifr.!i!ipi, iuspS pbstma'rk on vour Certified Mail receipt is
requtreo.

I For an additional fee, delivery may be r€stricted. to the address€€ or
iJoressee Jauihorized'agent Abviseihe clerk or mark the mailpiece with th€
endorsement " Resticted-Del ivery"

I lf a oostmark on the Certified Mail receipt is desired, please.pre^sentthearti-
cle bt the Dost office tor postmarking. lf a postmark on the uenlrleo Mall
iileiit is-nbi needed, detabh and affii label with postage and mail'

IMPORTANT: Save this receipt and present it when making an inquiry.

PS Form 3800, February 2000 (Reverse) 1 02595-99-M-2087


